period into 6 groups at 4-week interval, the following parameters were analysed: 1) the changes in SWS at each point with advancing gestation; 2) comparison of SWSs at both the IO and EO for A, P and C. Statistical analyses were made using piecewise linear regression analysis, the Mann-Whitney U-test, the Kruskal-Wallis and the Wilcoxon test as post-hoc test. Significance was set at P<0.05. Results: The SWSs of posterior at the IO decreased in piecewise linear regression, with a critical point at 20 weeks, whereas the SWSs of the remaining points decreased linearly. At the IO, the SWSs of P were higher than those of A and C at all age-groups. The SWSs of P and A at the IO were higher than those at the EO at all age-groups. The SWSs of C at the IO were higher than those at the EO before 20-23 weeks, respectively, however, the SWSs were not different between the points thereafter. The SWSs of A at the IO were higher than those at the EO before 28-31 weeks, respectively, however, the SWSs were not different between the points thereafter.
OP10.04
Assessment of cervical elastography strain pattern and its association with preterm birth Objectives: The aim of the study was to assess the cervical strain pattern by an ultrasound elastography cervix examination and to determine its association with preterm delivery. Methods: In this study, 30 cases resulting in preterm birth and 30 gestational age-matched controls were included. A vaginal ultrasound examination with cervical length and elastography measurement was performed. We calculated four strain ratios (SR1-SR4) of the regions of interest (ROIs) arranged in pairs in four different positions on the anterior cervical lip. The strain ratios were correlated to the outcome of spontaneous preterm delivery. The interobserver and intraobserver variability of the strain measurement was evaluated. Results: We observed an association between the value of the strain ratio that was calculated from the ROIs placed side by side in the middle of the anterior lip (SR4), and preterm delivery (P < 0.001). The predictive values of cervical length and SR4 were comparable (AUC 0.7394; AUC 0.8322, respectively). The combination of cervical length and SR4 was superior in predicting preterm delivery compared to both parameters alone (AUC 0.8789). The interobserver and intraobserver variability of data acquisition and measurement was excellent. Conclusions: Our study assesses the cervical elastography strain pattern and shows a correlation to a spontaneous preterm birth. 
Obstetrics and Gynecology, University of Tennessee Health Science Centre, Memphis, TN, USA
Objectives: The pulmonary artery acceleration/ejection (Patet) time has been shown to predict respiratory distress syndrome (RDS) in late preterm infants. We aim to test the efficacy of the Patet in predicting respiratory complications in pregnancies with preterm premature rupture of membranes (PPROM). Methods: Mothers with PPROM from 2015-2017 had Doppler analysis of the fetal pulmonary arteries (PA). To calculate the Patet, the time interval from the beginning of the systole to the peak systolic velocity is divided by the time interval from the beginning to the end of the ventricular systole. The Doppler gate is placed before the bifurcation of the main PA and three separate samples are averaged.
We compared the Patet of patients with PPROM and neonatal respiratory complications to those without such complications (controls). Sensitivity, specificity, positive and negative predictive values (PPV and NPV) were calculated. Chi-square was utilised for statistical analysis and a p value ≤ 0.05 determined statistical significance. The data is presented as n (%) and mean ± standard error. Results: Fifty-four women with PPROM were included. Twenty-seven newborns (50 %) had respiratory complications and twenty-seven (50 %) did not. The gestational age at delivery in the respiratory complications group (29.2 ± .6) was lower than controls (33 ± .35) (p = .001). The Patet was less than 0.22 in 52 % of the babies with respiratory complications and in 22 % of controls.
RDS was seen in 45% of newborns, mechanical ventilation was needed in 43% of neonates, intubation was needed in 26%, and 3% of babies went home with oxygen.
A Patet < 0.22 performed with a specificity of 78 %, sensitivity of 52 %, PPV of 70%, and NPP of 62% for the detection of respiratory complications. Conclusions: Our results can be utilised as a counselling tool for women with PPROM. The predictive value of the Patet for respiratory complications in PPROM needs to be assessed in larger studies.
